on January 9, 1030 F. on January 10, and 1050 F. on January 11. The child's condition had obviously become serious; he appeared to be ill and the neck was more painful. On January 11, I saw him in consultation with Dr. Van Praagh and Mr. Ware. We agreed that it looked as though the child had a streptococcal septicaemia. I took some blood from a vein, but failed to grow streptococci. Almost pure streptococci were grown from the discharging sinus in the neck. At the same time I injected 10 millions of a stock sensitized streptococcus vaccine. The temperature immediately fell to normal, and remained down till late on the third day. In the ordinary way I should have given another dose on the second day, but as he seemed so much better I did not do so. However, as the temperature rose to 102'20 F. on January 14, I injected 20 millions of streptococci, and 40 millions on January 18. With the exception of a rise to 102'40 F. four days after the last injection, the child has had a normal temperature and is now well.
I have used other living sensitized vaccines than streptococci and from my experience I can say that though unkilled they are harmless in suitable doses. I believe there is a great future before them in the treatment of acute infections and that in many cases they will be found preferable to serums, and far more efficacious.
I should like to express here my indebtedness to Professor Besredka for kindly showing me his technique and for furnishing me with the necessary serum; also the various clinicians whose cases I have here quoted for their permission to refer to those cases and notes.
Dr. BEZLY THORNE: In response to the President's suggestion that those who have had clinical experience of the effects of autogenous vaccines should place it before the Section, I have selected from my case-books three examples which I hope may be of interest.
Case I is that of a woman aged 49. Seen on June 29, 1912. Face sallow; climacteric menstrual irregularity; excessive moisture of the skin and occasional violent perspirations, involving change of body linen, by day and by night; one or two fragmentary or loose fcetid yellow stools daily before breakfast; much flatus; cardiac asthenia with dilatation, apex 5 in. from the mid-sternal line. Treated for gastro-intestinal autotoxis and the cardiac condition. By July 31 the evacuations had become of a dark brown colour, free from undue fcetor, but remained fragmentary in consistency; there was no excess of flatus. The perspirations had ceased, and but for some fibrositis, connected mainly with the transverse processes of the cervical vertebrne, the patient felt quite well. She returned, however, on July 8, 1913, with a persistent tracheal catarrh, accompanied by wheezing and a tendency to asthma. The stools had again become pale yellow and semifluid. A culture was made, and after the second injection the patient left London and the treatment was continued by her medical attendant in the provinces. Last week she reported that the result had surpassed her expectations, and that she enjoys perfect health, with complete freedom from all the former symptoms and trouble.
Case II is that of a man, aged 50, seen on March 5, 1913. Thirty-five years' service in India; tortured with heartburn and flatus; diurnal somnolence; languor and general defect of energy; stools dark brown, loose, frothy, and emit a heavy fcetor which is recognized as having characterized them during rainy seasons in India. Under treatment for intestinal autotoxis, the heartburn, flatus, foetor, and diurnal somnolence subsided in a fortnight and the patient expressed himself as being well. The stools, however, witlh few exceptions, remained semifluid until about a month later; but about that time there occurred a recrudescence of a recently latent rheumatoid condition of the hands. I then advised an examination of the teeth and of the blood. Writing in the following October, the patient reported as follows: "For the last few months I have been perfectly well. . . Professor Goadby established that the Bacillus necrodentalis is infecting my blood and I am being treated accordingly with vaccine, supplemented with local treatment. The result is already very beneficial. Everything has turned out as you predicted." I may add that the maximal blood-pressure had fallen from 170 to 130 mm. Hg.
A point of interest in these two cases is that, although great improvement followed treatment of the alimentary canal, something of the nature of metastasis seems to have occurred, taking the form in the one case of what formerly would probably have been called gouty tracheitis, and in the other of a rheumatoid condition.
Case III is that of a man, aged about 50, first seen on September 8 last. Had been declining in health for three years; walking had been curtailed by degrees on account of pain referred to the region of the heart and to the left arm, until he had been reduced to remaining mainly in bed with the attendance of a nurse, because of the pain brought on by the attempt to perform his ablutions or even to brush his teeth. His condition had been pronounced to be very grave, and he had inferred that nothing more could be done for him. I found his condition to be as follows: Apex beat a little outside the nipple line; sounds scarcely audible and tick-tack in character; every fourth to sixth beat dropped as to both auricular and ventricular rhythm; intense fibrositic tenderness of the chest-wall, especially of the apical, xiphoid, and left supramammary regions; pressure on the last named sends pains down the left arm. The bowels act two or three times a day, the motions resembling yellow paint; all teeth, except one lower incisor, extracted three years ago for pyorrhaea; the remaining tooth, recently examined, found to be aseptic. After about six weeks treatment for the alimentary and cardiac conditions, with exclusion of all vaso-dilators, the patient was able to leave London and take daily walking exercise; but the " yellow paint " motions persisting, Dr. John
Eyre was asked to examine them. His report was as follows: " October 27, 1913 . Bacillts coli is present, but very large numbers of streptococci also. This is quite the usual association to be observed in cases of persistent fibrosis, especially when pyorrhoea has been pre-existent." Four days after the first injection, healthy, formed, brown stools began to be evacuated and persisted for about a month. Since then they have shown a tendency to become loose, while retaining the normal colour, and there was a return for some time of the breast pain. The patient is still under treatment and can now walk from one to two miles in comfort and go to places of amusement. The heart dimensions are normal and the rhythm is interrupted at intervals of from ten to twenty or more beats only.
These cases, although differing materially as to symptoms, and, in some respects, in regard to treatment, have this in common: that, having been brought within measurable distance of recovery by measures of which pharmaceutic and dietetic treatment of alimentary toxcemia formed part, there remained, nevertheless, conditions impairing the completeness and permanence of restoration to health, which were not corrected until recourse was had to autogenous cultures. The third case is interesting on account of the persistence of the pathogenic organism long after the removal of the causative condition.
May I be allowed to add that observations made during twenty years of treatment of the circulatory organs, in which attention has throughout been directed to causative autotoxis, have convinced me that no scheme of cardio-vascular therapy can be regarded as complete without antitoxic precautions; and that antitoxic treatment must, in some cases, include recourse to autogenous vaccines. Dr. R. H. ELLIOT said that the view which had been put forward by one of the openers of the discussion, that ophthalmologists were not in favour of vaccine treatment, and that this was due to the sluggish circulation in the eye hindering the ingress of the remedies, did not, in his opinion, represent the facts of the case. Like every other branch of medicine, there were to be found in ophthalmology the optimists, the pessimists, and the much larger body of men who, amongst many failures, could look back on some results from vaccine treatnment which could not be got by any other means; they were still groping, but they would not be willing to give up vaccine therapy on any consideration. He had had some very encouraging results in deep-seated inflammatory affections of the eye, by using vaccines made (1) by massaging the prostate for gonococcus, and (2) by cultivations from pyorrhoeal gums.
